No. 2
4-13-40
-17-39

I X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

"HUHTFER 11 1042
Registration Distriet No.~.3._?_$___..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No./ 0. & 2

State File No.

I r?fa
Registrar's Noxz:: j—

1. PLACE OF DEATH:
{a) Connty. Jackson

Kansas. City
{If outaida city or town limits, write "RURAL® and name of townahip)
(¢) Name of hosplita) er msututinn b b
1 Ty il upg..i. 1

Garfieldysnidal Yo,

{If not in hoapxunl or instilution, write sireci number or location)

(d) Length of stay: In hospital or institution ==
whother

. i,
In this community...._......_-ﬁan&m&ﬁmﬁru..a.;._fﬂi@_._._....

(b} City or town

2. USUAL RESIDENCE OF DECEASED:

<

() State_Pissourdi (5 County__dackson -

Kansas City
(If outaide clty or town lmita, write "RURAL")

309 Uarfield

(M rurel, give location)

l‘ft City or town

(d) Street No

years, mouths or days) {£) If forelgn born, how longin U. S, A.? X 0 yeara.
MEDICAL CERTIFICATION
3. (s} PRINT J h Bak e
FULLNAME osep . r
20. DATE OF DEATH: Month__ Y80 day. lith
3. (b) T veteran, no 3. (&) Social ;egmty year 19}_& vour. 11310 minate Ae M
name war. [ No. .
21. I hereby certify that I attended the deceased from
5. Color o'zﬂﬂ-d_t 6. (a) Single, wﬂido;gg.dmarﬁgg about dJdan, 7th J&a— o dan. lhth 191,3. 1.
Ma e . 1dowe
4. Sex le 2/ race divorced AN TE that T last saw h im alive on January llq.th 19[@— 1o ;
6. (4 Name of husband orwife . . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- - uralson
Katie (. Baker _ _ _ allve X years || Immediate cause of death
Py S -~ T
7. Birth date of deceased_.. NQ?O‘em'ber 25 1866 Cerebral hemorrhage
(Month) {Day} {Year)
8, AGE: Years Months Days If less than one day Due to.
75 1 w hr. min
. Due to.
9., Birthplace Illinois, / i
. {City, town, or county) (State or forelgn country)
Contractor Other conditions.
10. Usual occupation 2 (Iocludo pregoancy within 3 moatta of desih) g
11, Industry or busl X % S \ PHYSICIAN
& Major findinga: v
g{ 12. Name Umoml . njc‘)){r n;::lﬁf\ﬂl a 0N 6"!

o Underiine
£ 113 Birthplace Unknown , 7 4 5 the cause to
: {City, town, or county} {State or foreign country) U Wéﬂl‘hldeath
g 14. Maiden name Inknovn , Ot autopsy oma should “bae.

- {
S 15. Birthplace Unk:lown, ¢ tatically.
= (City. town, or county) (State or foreign country} 22, If death was due to external causes, fill in the following:

Fia E. Ra:l.lly »

16. (a} Informant......
(®) Address. Topeka, Kensas,
17. {a} Removal , (#) Date thercof 1-14=42

(Month) (Day) (Yoar)

Topeka, Kensas,
Stine & Hcclure,

(Burial, cremation, or removal;
{¢) Place: burlal or cremation
18. (a) Signature of funeral director.

(5) Address__ 9235 Gillham j”az o Cp, Mow
19. (a) {mmﬁm 3_23___ ® = a; 5%'10" {

{ Registrar's signatore)

(s) Accldent, suicide, or homicide (specify)
(3) Date of gecurrence

(¢) Where did Injury occnr?.

{City or town) {Coanty) (Sta
(4) Did injury occur in or about home, ou farm, in industria] place, in public plau:?

(Specify type of place)
While at ( ) B of injury.
23, S8l .,,..X-‘”‘I )e ) (M.D.orother).

Address }‘.ed Dir{K,C,Gen Hospital pae signed

{Licensed Embalmer’s Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name’is; recorded on the reverse side of this certi BY M€, OF BY oo e
—— > , Registered ‘Apprentice No

. working under my personal supervision. . . /

~

Note: The above MUST BE SIGNED BY THE LICENSED EM A LMEB in hls OWN HAN ITING. (Failure {::omply wit
the above. constitutes grounds for revocation of license.) ’ |

If this body is not embalmed, fact should be go stated above.



